[JONATHAN DOE SMITH]

SUMMARY OF IMPORTANT FAMILY INFORMATION

DATED: [JUNE XX, 20XX]

In an attempt to simplify matters, we are providing this information that will be necessary for you when the time arises.  This information should be reviewed and updated annually as well as after any major life events.
KEY DOCUMENTS
I have executed each of the following documents and you can find them where noted:

	
	Document
	Date Signed
	Document Location

	Financial

	
	Last Will & Testament
	
	

	
	Durable Power of Attorney (financial)
	
	

	
	Declaration of Guardianship (if court later needs to appoint guardian for you)
	
	

	
	Living Trust (financial)
	
	

	
	Insurance Beneficiary Designation
	
	

	
	Retirement Plan Beneficiary Designation
	
	

	
	Past Tax Forms
	
	

	
	Pre-Nuptial Agreement
	
	

	
	Post-Nuptial Agreement
	
	

	
	Divorce Decree or Settlement
	
	

	
	
	
	

	Healthcare

	
	HIPPA Release (permission slip)
	
	

	
	Healthcare Power of Attorney (healthcare)
	
	

	
	Directive to Physician (Living Will / POLST)
	
	

	
	Do Not Resuscitate Order (DNR)
	
	

	
	Organ Donation
	
	

	
	
	
	

	Other

	
	Burial Agreement
	
	

	
	Emergency Guardianship Proxy (for children)
	
	

	
	Birth Certificate
	
	

	
	Marriage Certificate
	
	

	
	Passport
	
	

	
	Social Security Card
	
	

	
	Service / Veteran Papers
	
	

	
	
	
	


In the event of my incapacity, I do ___ do not ___ want to be kept home as long as possible, taking into account the cost.

I have ____ do not have ___ a divorce decree which may require that certain payments be made after I am disabled or after my death.
GENERAL INFORMATION

My social security # is:              -              -               My Drivers License # is:

My passport # is: ________________________ The passport can be found:

I do ___ do not ___ have a safety deposit box.  It can be found at _________________________ and the key can be found ________________________________________________________________.  The following people have signature authority on the box:  _____________________________________.

I do ___ do not ___ have a personal safe.  The combination is:  
.

The safe can be found:
.

I have___ have not ___ attached a list of the persons I want to receive my personal property when I die.

I may receive an inheritance from:

Upon my death, my heirs will ___ will not ___ receive a distribution or benefits from a trust.  If yes, the trust instrument was created by: ___________________________________________.  The trust instrument can be found:
.


I am ___ am not ___ currently the Trustee for a trust.  If I am a Trustee, the trust document is located at:
.


I am ___ am not ___ a beneficiary of a trust.  If I am a beneficiary, the trust document is located at:

.

I am ___ am not ___ entitled to military and/or governmental benefits.  List the benefits:

I am ___ am not ___ entitled to other benefits.  List the benefits:

I am a member of the following religious group:

I am a member of the following fraternal groups:

I have provided the following for the education of my family:

MEDICAL HISTORY
Blood Type: ______________

Allergies: ______________________________________

My list of current medical conditions is below.

	Condition 
	Date started
	Primary Physician

	[Diabetes, cancer, high blood pressure, cholesterol, thyroid, heart, etc.]
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


My list of current medications and dosages are below.

	Medication
	Dosage
	Reason for Usage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


My list of past surgeries, dates and surgeons are below.

	Surgical Procedure
	Date Performed
	Surgeon’s name 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


My key doctors, contact details and medications are listed below.
	Primary Care Physician
Name

Hospital
Address

Address

Phone

Email

Medications: 
	Other Physician

Name

Hospital

Address

Address

Phone

Email

Medications:

	Other Physician

Name

Hospital

Address

Address

Phone

Email

Medications: 
	Other Physician

Name

Hospital

Address

Address

Phone

Email

Medications:

	Other Physician

Name

Hospital

Address

Address

Phone

Email

Medications: 
	Other Physician

Name

Hospital

Address

Address

Phone

Email

Medications:

	Pharmacist

Name

Hospital

Address

Address

Phone

Email

Medications: 
	Other

Name

Hospital

Address

Address

Phone

Email

Medications:


LEGAL AND FINANCIAL ADVISORS


Some of the people you may need to contact are listed below:

	Attorney: Last Will and Testament

Name

Company

Address

Address

Phone

Fax

Email
	Attorney: Other

Name

Company

Address

Address

Phone

Fax

Email

	Tax Accountant

Name

Company

Address

Address

Phone

Fax

Email
	Insurance Advisor

Name

Company

Address

Address

Phone

Fax

Email

	Primary Commercial Banker

Name

Company

Address

Address

Phone

Fax

Email
	Financial Planner

Name

Company

Address

Address

Phone

Fax

Email

	Stockbroker

Name

Company

Address

Address

Phone

Fax

Email
	Pension Benefits

Name

Company

Address

Address

Phone

Fax

Email

	Other

Name

Company

Address

Address

Phone

Fax

Email
	Other

Name

Company

Address

Address

Phone

Fax

Email

	Other

Name

Company

Address

Address

Phone

Fax

Email
	Other

Name

Company

Address

Address

Phone

Fax

Email


HOUSING, GARAGE, STORAGE UNITS AND VACATION HOMES
I [own/rent] my [house/apartment/condo] [(no mortgage)] and my address is:  xxxx main street, anytown, TX 12111

[List all key workers and their contact details including: maid, yardman, maintenance man, plumber, etc.]

Keys: I have a spare house key located at [xxx] 

Alarm: I do/do not have an alarm.  Details are in the Password Section

Cameras: [indicate if nest cameras, etc. and how to access them]

I also [own a vacation house in xxx, rent a storage unit in xxxx, have a garage in xxxx]

[I paid $xxx for my [house] in [2005] and used [XYZ broker] to buy it. I would recommend using [PDQ} broker to sell it and their contact details are [name, email, phone]
I own/lease the following vehicles that have [no] debt:

[List cars, license plates, debt, where located, where spare keys can be found, where title can be found]

VALUABLE ITEMS

List all valuable items (antiques, paintings, etc.) and include estimate of value or purchase price paid

Indicate where any appraisals or receipts for those items can be found

Indicate what brokers / appraisers / auction houses / etc. are best suited to appraise the items or sell them
ASSETS AND LIABILITIES

A list of all my stocks, bonds, and other investments, including property is attached as a separate Financial Statement.  It also includes a contact person, telephone number and email for each item as well as the location of any documents.  Include valuations or receipts for any valuable items (jewelry, furniture, etc.)
BILLS AND SUBSCRIPTIONS


A list of all my bills (utility bills, cable TV, cell phone, etc.) and subscriptions (newspapers, magazines, etc.) is attached as a separate Summary of Key Bills along with the location of any statements, documents, etc.
Be sure to include how those bills are paid (automatically vs. sending a check) and which bank accounts are used to pay which bills.

PERSONAL PROPERTY

Personal property (family heirlooms, photographs, furniture, books, etc.) can have strong emotional significance for families.  As such, best practices are to review and discuss key items with the beneficiaries in advance to try and determine the best way to divide things.  
A lack of planning and communication too often result in not knowing if you are carrying out a property owner’s wishes, inaccurate assumptions, and regrets of “if only we had talked.”  So, why don't family members talk about issues, which would make things easier?
While there is no magic formula to divide property, there are some very good guides on how to handle the process so people feel included and fairly treated.  Check out resources at www.yellowpieplate.umn.edu for some helpful guidance.
INSURANCE COVERAGE

I have the following life insurance policies (including company owned) on my life:

Type
Owner
Beneficiary
Face Amount
Existing Loans
Cash Value
_____
____________
_____________
$__________
$__________
$________

_____
____________
_____________
$__________
$__________
$________

_____
____________
_____________
$__________
$__________
$________

_____
____________
_____________
$__________
$__________
$________

_____
____________
_____________
$__________
$__________
$________

_____
____________
_____________
$__________
$__________
$________

Any of the policies can be found at 
.
I have the following disability insurance policies:

Company
Policy Located At:

I have the following long term care insurance policies:

Company
Policy Located At:

I have the following health insurance policies:

Company
Policy Located At:

I have the following other policies:

Type
Company
Policy Located At:

Auto




Umbrella




Home




Boat/Airplane




________




________




If I become disabled, please make sure to pay the premiums on the policies which will provide me or my family benefits.

If I am disabled, my life insurance policy allows ___ does not allow ___ for pre-payment of death benefits to support me.

If I am disabled, my life insurance policy allows ___ does not allow___ you to keep making premium payments.

If I am disabled, my disability insurance policy allows ___ does not allow ___ you to stop making premium payments.

EMPLOYMENT

I have the following disability and/or death benefits where I work or worked (briefly describe):

Name of Company: ____________________________________________________________________

Contact Person, Phone and Email:                                                                                                                 _

Retirement Plan(s):
 
Life Insurance:

Health Insurance:

Long Term Care Insurance:

Disability Insurance:

Deferred Compensation:

Stock Ownership:

Stock Options:

Cafeteria Plan

 Other:


CHILDREN’S INFORMATION
	Child’s Full Name
	Date of Birth
	Social Security Number
	Allergies

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Medical Summary

Name and phone number of pediatricians and other doctors seen regularly:  

Any recent or chronic illnesses:

Name, dosage and locations of any medications for each child:

School Summary

Name of each child’s teacher and grade at school:

Name of people allowed to visit child, and name of anyone you don’t want visiting your child:

Photocopies of the front and back of any health insurance or dental insurance cards:

Recent Pictures of each child can be found:
PET INFORMATION
Do you have pets?  If so, please list them: _________________________________________

Who would you like to take care of these pets should anything happen to you?  Please mention if previous arrangements have been made, and if you have provided financial assistance: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PASSWORD INFORMATION 
Cell Phone Number is:

Password is:

Password to my Computer is:

My Email Address is:

Password is:


WIFI Password is: ________________________________________

My Alarm Provider is:

Password is:


Notes: we highly recommend storing all passwords in a password manager (dashlane, lastpass, etc.) 
Tell your Executor how they can access that password manager

Even better, set the password manager to give access to your Executor.  Some even let you setup a delay of 1-30 days before providing them access so that you can prevent any unauthorized access while you are still alive

	
	Website
	Login
	Password

	Social Media (facebook, linkedin, twitter, etc.) 

	
	
	
	

	
	
	
	

	
	
	
	

	Digital Media Storage (iCloud, Dropbox, Carbonite, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Shopping (Amazon, itunes, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Reward Accounts (Airline Frequent Fliers, Hotel Rewards, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SOCIAL MEDIA
Tell your Executor what you want to happen to your social media accounts (Facebook, WhatsApp, LinkedIn, Instagram, etc.) when you pass.  Do you want the fully deleted and expunged or would you like them “frozen” at the time of your death?
FOR EXAMPLE: [Once I am gone, please delete all my social media and online accounts (Facebook, LinkedIn, amazon, etc.).  Also, while it may be convenient to keep the email accounts open while winding up the estate, please delete them all prior to closing it.]
IN THE EVENT OF MY DEATH

Here are some guidelines to help caregivers plan the funeral of an elderly loved one. Many of these items can be arranged prior to death, to lessen the stress for the family at a time when they are grieving their loss. 
I have the following final wishes:

Funeral Home:

Location:

Cemetery:

Plot Drawer #:


Receipt / Deed for Plot is located in _______________________________________________________

I have ___ have not ___ prepaid my burial costs ____, for my burial plot ____, for my casket ____.  Information can be found at:

I have a deceased spouse ___ parent ___ child ___ who is buried at _____________________________ and I wish to be buried next to such person if I check here ___
I would like a ___ traditional burial or ___ embalming

I would like to be buried in the following clothes: ________________________________________

I would like the following jewelry (necklaces, pins, cufflinks, tie tacks, etc.): ___________________

Please __ removed the jewelry before burial or ___ bury me with the jewelry.

I do ___ do not ___ want to be cremated.   Crematory:


Do you want ashes scattered?  If so, where: _________________________________________________

Do you want ashes buried?  If so, where? ___________________________________________________

	
	Visitation/ Viewing / Wake
	Funeral Service
	Graveside Service
	Memorial Service

	When:
	
	
	
	

	Where:
	
	
	
	

	Invitees:
	[Anyone / close friends / only family / etc.]
	
	
	

	Specific Requests:
	[Closed casket, photos included in room, mementos, music, favorite flowers, etc.]
	
	
	


Flowers:  __ Casket Spray, ___ Standing Spray, ___ Lid Arrangement, ___ Other

Minister/Rabbi to Perform Service:

Pallbearers:

Special Requests:
Primary Organizer of Funeral: _[Name primary person as well as a few backups in case they are unable]
Eulogy Reader:

Tombstone Engraving:

Organs for Donation:

In lieu of flowers please ask for donations to:

Other special requests:

OBITUARY / DEATH NOTICE
This can be an uncomfortable topic to confront.  However, it is crucial to many people that they be remembered for accomplishments THEY really valued in their lives, which perhaps may be different from what their loved ones deem important.

You are invited to write your own obituary, or at a minimum to list the events that you would like to be mentioned.   
Suggested topics you may want to include: hometown, schools, awards, veteran, travels, hobbies, employment, volunteerism, worship, family, friends, accomplishments, special message.
Publication: In which newspaper(s) would you like to run your obituary?  Are there any specific schools/associations/organizations/alumni groups you want notified so there can be an obit prepared for those journals?
Photos: Do you have a specific photo you would like to use?  If so, where is this photo located?

FINAL MESSAGE
No one likes to think of death: your own death or the death of loved ones.  However, this end is inevitable. Some of us will have long and healthy lives, and some of us will have to leave this Earth before “our time.”  The world has become a crazy place full of surprises: terrorism, natural disasters, freak accidents, unexpected health issues.

What a gift to write a message to your loved ones before you leave. This may income a message to your family about what they mean to you; a request for forgiveness from someone you disagreed with along the way; as statement of forgiveness for someone who wronged you; a personal story and the lessons you learned; a special request on how to handle estate matters after you are gone. It may be a memory or a special, personal request that has not been covered thus far.  

This is the page for ANY additional information you want to leave to your loved ones, business associates, friends, etc…. It is the space to be used to ensure that nothing you need/want to say is left unsaid.

FAMILY HISTORY

I was born in __________________________________ on ____________________________________.

My parents were ______________________________ and ______________________________.

My maternal grandparents were ___________________________ and ___________________________.

My paternal grandparents were ___________________________ and ___________________________.

My children are:


Born




Born




Born




Born




Born

I have ___ do not have ___ detailed information on my family’s history.  It is located at: 


KEY FAMILY AND FRIEND CONTACTS


My address book can be found [on my computer in outlook / in a black book in my desk / etc.].  For ease of reference, some of the key people you may need to contact are listed below:

	Father / Mother

Name

Address

Address

Phone

Fax

Email
	Sibling 1

Name

Address

Address

Phone

Fax

Email

	Sibling 2

Name

Address

Address

Phone

Fax

Email
	Aunt / Uncle

Name

Address

Address

Phone

Fax

Email

	Cousin 1

Name

Address

Address

Phone

Fax

Email
	Cousin 2

Name

Address

Address

Phone

Fax

Email

	Priest / Rabbi / Minister
Name

Address

Address

Phone

Fax

Email
	Other

Name

Address

Address

Phone

Fax

Email

	Other

Name

Address

Address

Phone

Fax

Email
	Other

Name

Address

Address

Phone

Fax

Email

	Other

Name

Address

Address

Phone

Fax

Email
	Other

Name

Address

Address

Phone

Fax

Email
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